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Editorial 


From  the  editor’s  desk . . . 


Thank  you  for  your  positive  feedback 
on  last  month’s  newsletter.  I was 
happy  to  learn  that  many  of  you  have  ben- 
efitted  from  my  “expensive  lesson”  and  are 
more  cautious  in  locking  up  your  personal 
and  government  property.  The  crime  watch 
campaign  will  begin  later  this  month  with 
posters,  table  tents  and  free — you  guessed 
it — key  chains! 

This  month  I learned  another  valuable 
lesson,  and  it  did  not  cost  me  a dime.  It  is  a 
lesson  about  charity.  Sheila  Lutjens, 
M.S.N.,  R.N.,  a nurse  on  5 East,  has  gone 
to  Pakistan  for  eight  months  to  help  train 
Afghan  freedom  fighters  as  medics  (page 
8).  Many  of  us  have  thought  about  helping 
others  in  a similar  way,  but  few  of  us  are 
selfless  enough  to  make  that  dream  a reali- 
ty. Lutjens  read  about  the  work  another 
nurse  had  done  and  decided  that  this  was 
what  she  wanted  to  do. 

Letters . . . 

Child  viewed  13  West  as  family 

I wish  that  this  letter  was  being  written 
under  happier  circumstances.  Happy  or 
sad,  however,  the  content  of  this  letter 
would  remain  the  same.  It  deals  with  the 
treatment  that  my  daughter,  Kelly, 
received  while  a patient  on  13  West.  . . 

Kelly,  as  I am  sure  with  all  cancer 
patients,  faced  a wide  spectrum  of  emo- 
tions. Fear,  anxiety,  frustration,  and  anger. 
She  endured  painful  tests  and  the  anguish 
in  waiting  for  the  results  of  those  tests. 
She  endured  the  side  effects  of  chemother- 
apy and  the  frustration  of  not  being  able  to 
eat.  The  humiliation  of  losing  her  hair  and 
the  uncertainty  of  her  future.  We  as  her 
family  endured  those  things  with  her.  This 
was  a hard  ordeal,  but  you  all  made  the 
difference. 

The  medical  care  that  Kelly  received 
was  absolutely  second  to  none.  . . In  addi- 
tion to  the  excellent  medical  care,  and  just 
as  important  to  us  all,  was  the  wonderful 
human  care.  Never  before  have  I seen 
such  compassion  as  I was  privileged  to 
witness  at  NIH.  Your  encouragement 
eased  our  fears.  Your  determination  to 
fight  cancer  gave  us  all  the  determination 
to  keep  going  forward.  You  gave  comfort 
when  it  was  needed  most.  You  gave  us 
hope  when  a prognosis  said  otherwise. 
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Lutjens  will  be  working  with 
International  Medical  Corps  (IMC),  the 
same  organization  through  which  former 
CC  News  editor  Diane  Price  helped  pro- 
vide thousands  of  women  and  children 
with  medical  care.  Price  spent  three  months 
in  Afghanistan  in  1985  and  was  one  of 
only  two  American  nurses  to  travel  through 
the  country  since  the  1979  Soviet  invasion. 
Dressed  as  Afghan  women,  they  snuck 
across  the  border  and  worked  12-15  hours 
a day  diagnosing  illnesses  and  dispensing 
medications.  Price  returned  to  Pakistan  in 
1986  to  help  train  Afghan  medics. 

Health  professionals  from  around  the 
world  have  joined  forces  to  help  Afghan 
refugees.  Instead  of  simply  treating  peo- 
ple’s wounds  and  illnesses,  these  volunteer 
programs  are  designed  to  train  Afghans  as 
medics  so  they  can  go  back  into 
Afghanistan  and  establish  more  medical 


You  returned  dignity  to  patients  with  your 
understanding.  You  willingly  shared  these 
most  trying  times  with  us  . . . My  daugh- 
ter came  to  think  of  all  of  you  in  terms  of 
being  her  second  family  ...  I have 
searched  my  soul  to  find  adequate  words 
to  express  the  gratitude  and  thanks  to  all 
of  you  from  myself  and  the  members  of 
Kelly’s  family.  Words  alone  will  never 
say  how  we  feel. 

For  us,  the  fight  is  over.  It’s  time  to 
pick  up  the  pieces  and  go  on  with  our 
lives.  For  you,  however,  the  daily  battle 
against  cancer  continues  . . . 

My  heartfelt  thanks  to  you  all. 

Most  sincerely, 
Mike  D’Argonne 


Volunteer  applauded 

Stan  Horowitz  is  a dedicated,  loyal, 
ambitious,  and  resourceful  employee  (vol- 
unteer) in  the  special  events  section.  It 
has  been  a pleasure  to  have  him  in  our 
office  and  we  are  hoping  he  will  remain 
with  us  for  many  years. 

A1  Rexroad 


clinics.  Lutjens  has  agreed  to  write  to  CC 
News  about  her  experiences  in  Pakistan. 

Two  other  stories  that  affect  most  CC 
employees  are  the  EPMS  bonuses  and  the 
temporary  leave  transfer  program  (page 
10).  Phase  two  of  the  patient  confidentiali- 
ty campaign  is  underway.  Free  “What’s 
your  hang-up?”  magnets  are  available  from 
department  heads  or  CC  Communications. 

Some  of  you  may  have  noticed  that 
this  issue  of  CC  News  does  not  have  a 
classified  section.  The  CC  News  staff 
recently  was  informed  that  printing  classi- 
fied advertisements  in  a government  publi- 
cation is  illegal.  But  don’t  despair.  There 
are  bulletin  boards  around  the  reservation 
that  host  non-official  notices.  Forward  12 
copies  on  3 X 5 cards  to  the  mail  services 
section,  TASB,  building  31,  room  B1E05. 
For  more  information,  see  page  8 in  the 
yellow  pages  of  your  NIH  telephone  direc- 
tory. 

Hope  you  had  a safe  and  happy  4th  of 
July.  — ejp 


A word  of  appreciation 

For  more  than  two  months,  [the  CC] 
staff  tried  valiantly  to  save  my  wife.  My 
family  and  I are  grateful  to  each  member 
of  [this]  dedicated  support  team. 

I would  feel  remiss  if  I did  not  single 
out  especially  Drs.  Brennan,  Stein, 
Myers,  Sindelar,  and  Baker,  as  well  as 
nurses  O’Hagan,  Gay,  Jackson,  Howard, 
Gee,  and  Roy.  The  warm  counsel  of 
Rabbi  Levine  helped  to  sustain  us  at  a 
most  difficult  time. 

We  are  grateful  in  the  knowledge  that 
everything  possible  was  done  for  Mary 
Ellen. 

Most  sincerely, 
Jon  Mendes 


Do  you  have  a comment  or  opinion 
that  you  would  like  to  share  with  other 
CC  employees?  Write  to  us. 

Letters,  which  may  be  edited  for  space 
and  clarity,  must  include  the  writer's 
name,  work  address  and  telephone  num- 
ber for  verification.  Names  will  be  with- 
held upon  request  and  be  considered  con- 
fidential. Send  letters  to  Editor,  CC  News, 
building  10,  room  1C255. 
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- - - -Humor  = 

Humor  in  medicine:  write  stuff 
comes  from  medical  records 


The  following  is  an  excerpt  from 
"Laughing  Matters’’  volume  4,  number 
4,  and  was  submitted  to  CC  News  by  Dr. 
Leonard  F.  Jakubczak,  NIA. 

Why  should  we  look  for  humor  in 
something  as  serious  as  medicine? 
Jest  . . . because  it  is  serious!  Health  care 
professionals  need  to  take  their  work  seri- 
ously . . . and  they  can  also  use  comedy 
as  a remedy  for  stress  and  perfectionism. 
So,  why  humor?  Wry  not! 

Dr.  Glenn  Ellenbogen  is  editor  of  the 
Journal  of  Polymorphous  Perversity 
(published  by  Wry-Bred  Press,  P.O.  Box 
1454,  Madison  Square  Station,  New 
York,  New  York  10159)  and  of  the  book, 
“Oral  Sadism  and  the  Vegetarian 
Personality”  (a  delightful  collection  of 
satirical  spoofs  on  psychology  now  avail- 
able in  paperback  from  Ballantine).  We 
appreciate  his  permission  to  reprint  an 
article  that  originally  appeared  in  his  jour- 
nal— A Grammatical  Overview  of 
Medical  Records:  The  Write  Stuff  by  Dr. 
Corey  Fox. 

Humor  is  the  right  stuff  to  help  us 
keep  perspective  even  (and  especially)  in 
the  midst  of  serious  situations.  Humor 
can  be  just  what  the  doctor  ordered — lit- 
erally and  figuratively! 


The  following  quotes  were  lifted  ver- 
batim from  the  medical  records  of  a gen- 
eral hospital  in  a large  metropolitan  area: 

“Patient  experiences  difficulty  swallow- 
ing tires  easily.” 

“History:  Patient  was  shot  in  head  with 
.32  caliber  rifle.  Chief  Complaint: 
Headache.” 

“Patient  has  difficulty  walking  on 
Digitalis.” 

“Patient  sent  to  hospital  for  erosion  of  the 
cervix  by  a local  medical  doctor.” 

Dictated:  “Patient  had  a Pap  smear 
today.”  Transcribed:  “Patient  had  a Pabst 
Beer  today.” 


“Patient  was  struck  by  an  auto  while  she 
was  walking  across  the  street  at  approxi- 
mately 45  miles  per  hour.” 

“Patient  referred  to  hospital  by  private 
physician  with  green  stools.” 

“This  54-year -old  female  is  complaining 
of  abdominal  cramps  with  BM’s  on  the 
one  hand  and  constipation  on  the  other.” 

“Patient  has  been  married  twice,  but 
denies  any  other  serious  illnesses.” 

“She  moves  her  bowels  roughly,  three 
times  a day.” 

“Rx:  Mycostatin  vaginal  suppositories, 
#24,  Sig:  Insert  daily  until  exhausted.”  □ 
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70  NIH  employees  hearing  impaired 

Sign  language  offers  way  to  communicate 


By  Mary  Hepburn 

When  four  patients  came  to  the 
Clinical  Center  last  fall  to  partici- 
pate in  an  NIDDK  protocol,  this  was  not 
your  everyday  situation.  Special  attention 
was  the  order  of  the  day. 

The  patients  were  deaf.  And,  to  com- 
municate and  put  the  patients  at  ease  at 
the  same  time,  a sign  language  interpreter 
was  needed. 

Since  that  time  last  fall  when  a con- 
tract interpreter  was  called  in,  the  situa- 
tion has  grown  from  the  use  of  contract 
sign  language  interpreters  to  the  employ- 
ment of  two  full-time  people. 

With  70  hearing  impaired  employees 
at  NIH,  not  to  mention  patients  who  may 
require  sign  language  interpretation,  it 
was  decided  that  the  division  of  equal 
opportunity  needed  full-time  sign  lan- 
guage interpreters. 

And  so  Libby  McKnight  and  Pam 
Harding  came  on  board  in  March  to  inter- 
pret for  hearing  impaired  employees,  visi- 
tors, and  patients  at  NIH,  provide  training 
in  sign  language  for  interested  employees, 
and  act  as  consultants  for  hearing 
impaired  staff  in  need  of  assisting 
devices. 

“Sign  language  interpretation  makes  it 
possible  for  deaf  people  to  do  their  jobs,” 
says  McKnight. 

A typical  day  means  juggling  meet- 
ings where  interpretation  is  needed.  And 


it’s  not  unusual  when  the  eight-hour-day 
turns  into  a longer  stint,  or  the  day  is 
made  up  of  a combination  of  odd  hours. 

Requests  come  in  to  interpret  for  short 
meetings,  luncheons,  parties,  three-day 
conferences,  small  group  meetings,  and 
training  sessions. 

Phone  calls  are  often  “signed.”  The 
interpreter  wears  a headset  and  talks  on 
the  telephone  while  signing. 

On  a recent  day,  interpreter  McKnight 
spent  her  day  this  way:  three  hours  at  an 
orientation  meeting,  followed  by  introduc- 
tion of  a new  employee  to  her  principal 
investigator,  off  to  sign  for  another  event, 
and  finally  signing  the  NIH  awards  cere- 
mony in  the  Masur  Auditorium. 

Although  scheduling  is  necessary, 
sometimes  there  is  no  choice  but  to  ad  lib. 
For  example,  McKnight  discovered  at  the 
appointed  hour  that  she  would  need  to 
sign  (not  sing)  a song  at  the  awards  cere- 
mony. Luckily,  the  song  was  familiar  to 
her.  “The  Impossible  Dream”  came  off 
without  a hitch.  In  fact,  a few  people 
asked  her  how  long  she  practiced  signing 
for  that  song.  Little  did  they  know  how 
impromptu  the  signing  was. 

Job  satisfaction  is  real  and  immediate. 
Signing  for  a workshop  for  NINCDS  went 
along  as  planned.  But,  unexpectedly,  a 
company  on  contract  that  was  not  able  to 
interpret  for  the  press  brought  McKnight 


and  Harding  front  and  center. 

“Interpreting  for  a press  conference  for 
NINCDS  was  exciting.  To  jump  in  on  an 
emergency  basis  is  difficult  but  reward- 
ing,” says  McKnight. 

It  also  is  satisfying  to  interpret  in  a job 
interview,  the  job  is  offered,  and  you 
know  you  will  be  working  with  that  per- 
son, says  McKnight. 

The  ultimate  compliment  was  made 
about  Pam  Harding’s  involvement  as 
interpreter  for  the  NIDDK  protocol  at  the 
Clinical  Center.  Dr.  Neil  Geshundheit  said 
taking  a history'  for  the  deaf  patient  was 
no  different  than  taking  a history  from  a 
hearing  patient. 

Although  the  law  states  that  reason- 
able accommodations  must  be  made  no 
matter  what  the  disability,  “we  wanted 
someone  to  interpret  anyway,”  states  Dr. 
Geshundheit. 

“It  would  have  been  impossible  to  do 
the  protocol  without  Ms.  Harding,”  he 
says. 

Harding  has  since  moved  to  the  Food 
and  Drug  Administration  office  in  the 
Parklawn  building  where  she  will  be  in 
charge  of  setting  up  a new  sign  language 
program. 

She  looks  back  on  life  as  a contract 
interpreter  at  NIH.  “There  was  nothing 
like  it  is  now,”  she  remembers.  □ 
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New  beginnings— old  memories 


By  Harriett  Bennett 

Henry  Whitehead,  an  audiovisual  tech- 
nician with  the  division  of  technical 
services  (DTS),  bid  “adieu”  to  friends, 
coworkers,  and  other  well-wishers  June 
20,  marking  his  official  retirement  from 
the  National  Institutes  of  Health  and  gov- 
ernment service.  In  the  same  quiet  manner 
that  marked  his  arrival  here  34  years  ago, 
Whitehead  left  the  NIH  campus  with  little 
fanfare. 

Prior  to  coming  to  NIH,  Whitehead 
worked  with  audiovisual  equipment  for 
five  years  at  Ft.  Belvoir.  After  a reduction- 
in-force  (RIF)  at  Ft.  Belvoir,  he  began 
working  in  the  housekeeping  department 
at  NIH  in  1954.  After  89  days  he  was 
transferred  to  the  audiovisual  department 
and  was  an  active  part  up  until  the  day  he 
retired.  As  the  other  half  of  a then  two- 
person  office  (former  chief  William 
McGraw  retired  two  years  ago),  they  used 
reel-to-reel  equipment  only.  “Cassettes 
and  television  came  a little  later,”  he  says. 

Whitehead  saw  a lot  of  growth  during 
his  quarter-century -plus  tenure  at  NIH.  He 
has  a strong  sense  of  the  role  NIH  has 
played  in  the  medical  field.  His  depart- 


ment was  instrumental  in  the  satellite  link 
that  enabled  a dialogue,  earlier  this  year, 
between  top  cancer  specialists  from 
Russia  and  the  United  States.  “Years  ago, 
I remember  taping  Grand  Rounds  sessions 
and  hearing  the  doctor  talk  about  the  pos- 
sibility of  taking  a heart  out  of  one  per- 
son, examining  it  and  replacing  it  with 
another  heart.  I thought  that  was  impossi- 
ble 30  years  ago,  but  it  is  almost  a regular 
practice  at  most  hospitals  today,”  he  adds. 

There  have  been  seven  NIH  directors, 
and  almost  as  many  Clinical  Center  direc- 
tors since  Whitehead’s  first  day.  “I 
remember  being  able  to  recognize  every- 
one on  campus  either  by  name  or  face. 
But  now,  it  has  grown  so  that  there  may 
be  people  who  have  been  here  for  15  or 
20  years  and  you  have  no  idea  who  they 
are,”  he  says. 

Whitehead  has  seen  some  improvement 
for  minorities  at  NIH.  “Years  ago  most 
minorities  with  college  degrees  were  ani- 
mal caretakers.  If  you  saw  someone  wear- 
ing a necktie  in  building  1,  they  probably 
worked  in  the  mailroom.  But  I am  glad  that 
I was  here  long  enough  to  see  a black 


become  the  assistant  director  of  NIH  (for- 
mer assistant  director  Thomas  Malone). 

Henry  Whitehead  has  always  been  a 
team  player.  “Henry  would  go  the  extra 
mile  and  was  always  ready  to  serve,” 
muses  Charles  Lee,  chief  of  conference 
services,  DTS.  Even  though  Whitehead 
was  physically  impaired,  it  never  meant  a 
sacrifice  to  the  service  he  provided  his 
clients.  “His  dependability  and  dedication 
was  of  more  value  to  the  section  than 
some  of  the  able-bodied  personnel.  He 
will  be  sorely  missed,”  Lee  adds. 

Whitehead  says  after  a rest,  he  will 
look  into  business  ventures.  “Nothing 
related  to  audiovisual,”  he  concludes. 

As  I walked  with  Henry  Whitehead 
toward  the  exit  sign  of  building  31’s  C 
wing,  I felt  an  important  source  of  my 
NIH  memorabilia  was  leaving.  Anyone 
who  knew  Whitehead  admired  his  knowl- 
edge of  NIH  history  and  trivia  and  loved 
his  sense  of  humor.  Whitehead  mentioned 
to  me  in  parting  that  he  never  really  had 
any  close  friends  to  speak  of  while  at 
NIH.  To  that  I say,  “Not  so,  Mr. 
Whitehead,  not  so.”  □ 


Thanks , NIH’ers,  for  quick  response 


From  where 
i sit 


I fell  down.  So,  what  else  is  new? 

Actually,  my  scooter  fell  over  and  I 
happened  to  be  sitting  in  it.  What  really 
impressed  me  was  how  quickly  so  many 
people  responded. 

This  experience  happened  behind  the 
Clinical  Center  at  the  picnic  for  Camp 
Fantastic  June  21.  It  was  hot  outside. 
There  were  no  tables  close  by,  so  my  col- 
leagues and  I decided  to  head  for  a table 
down  the  hill.  I saw  the  steps  ahead  so  I 
turned  to  go  down  an  incline  cross-coun- 
try. That’s  when  my  three-wheel  scooter 
decided  to  flip  over  with  me  on  board. 

I should’ve  known  better.  But,  hind- 
sight is  better  than  foresight . . . 

The  quick  and  genuine  response  was 
incredible.  I didn’t  appear  to  be  hurt.  And 
M.S.  has  taught  me  not  to  be  embarrassed 
. . . easily.  I’m  learning  to  roll  with  the 
punches. 
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So,  there  I was  on  the  ground  with  my 
scooter  resting  on  top  of  me  (instead  of 
the  other  way  around  for  a change). 

The  willingness  of  people  to  help 
impressed  me.  NIH  police  officer  Lt.  Tim 
Pickett  seemed  to  effortlessly  pick  me  up. 
And  colleagues  Ellyn  Pollack  and  Mary 
Jane  Walker  not  only  helped  me,  but 
made  sure  I didn't  do  anything  foolish  . . . 
again.  I remember  Rebecca  Bentzinger’s 
voice,  and  I’m  not  sure  how  she  helped.  I 
just  know  she  did. 

Code  Blue  was  called.  For  me?  Now 
that’s  impressive.  Ask  questions  later. 

I was  ready  to  go,  but  my  scooter 
wasn’t.  Lt.  Pickett  to  the  rescue  again.  He 
was  able  to  reconnect  some  wires  that  got 
jostled  in  the  flip-over.  I was  all 
set — body  and  scooter. 

I was  touched  by  the  people  who 
heard  that  I had  fallen  and  came  over  to 


Mary  Hepburn 


see  if  I was  okay.  This  kind  of  attention  is 
heart-warming. 

The  next  day  the  bruises  were  appar- 
ent. My  scooter  needed  more  work,  and 
that  was  done  by  Bob  Ennis,  clinical 
instrumentation. 

I’m  fine.  And  thanks  again  to  those 
who  came  to  my  rescue.  But  where  were 
your  white  horses?  □ 


Mary  Hepburn  is  a public  affairs  specialist  in 
the  Office  of  Clinical  Center  Communications. 
Her  multiple  sclerosis  was  diagnosed  in  1981. 
Comments  and  observations  can  be  sent  to  her 
in  building  10,  room  1C255. 


From  Decker’s  desk 

Death  in  the  hospital 


Most  of  our  patients  leave  in  better 
shape  then  they  arrived,  but  some 
die.  It  is  our  task  to  care  for  both.  In  so 
doing,  the  acceptance  of  death  as  a natu- 
ral part  of  life  becomes  an  important  con- 
cept for  all  of  us  who  work  in  the  Clinical 
Center. 

There  has  been  much  written  in  recent 
years  on  thanatology,  the  study  of  dying, 
and  an  area  brought  forcefully  into  the 
public  domain  by  the  work  of  Kubler- 
Ross  since  the  1960s.  A part  of  her  inter- 
est has  focused  on  the  bereaved,  those  left 
behind  by  the  death  of  a loved  one.  There 
are  natural  and  well -recognized  stages  of 
grief  through  which  all  grievers  tend  to 
pass,  sometimes  gently,  swiftly,  and  with- 
out life-wracking  disturbance;  for  others 
the  various  stages  may  be  prolonged  and 
painful,  occasioning,  in  some,  a virtual 
withdrawal  from  life. 

Health  care  workers  also  grieve  the 
death  of  their  patients,  expected  or  unex- 
pected, inevitable  or  reversible.  In  a 
sense,  we  have  not  really  “cared  for”  the 
sick  individual  if  we  do  not  find  ourselves 
grieving  the  loss.  Meeting  and  under- 
standing bereavement  and  grieving  are  so 
important  to  hospital  people  that  the 
Clinical  Center  has  sponsored  annual 
workshops  on  thanatology  led  by  such 

FOCC  quarterly  column 

Friends  helping 

When  people  are  sick,  they  face  many 
problems  that  may  overwhelm 
them.  The  impact  of  one  person’s  illness 
can  be  felt,  and  is  often  resolved  by 
friends,  family  and  community.  A 
patient’s  resources — time,  money  and 
energy — may  be  depleted  in  trying  to 
overcome  an  illness. 

.The  Friends  of  the  Clinical  Center 
(FOCC)  steps  in  with  a helping  hand  to 
meet  patients’  financial  needs.  The  FOCC 
is  a non-profit,  charitable  group  that 
includes  employees  of  NIH  and  one  mem- 
ber who  has  first-hand  experience  with 
serious  illness;  a parent  whose  child  was 
treated  here. 


people  as  Dan  Cowell,  Jacques  Bolle  and 
LeRoy  Kemey.  There  has  been  a special 
lecture  series,  too.  Many  of  you  who 
attended  had  suffered  not  only  the  loss  of 
patients  but  death  in  your  own  families,  a 
very  similar  experience  even  if  of  a differ- 
ent depth. 

In  accepting  the  inevitable  death  of  a 
patient,  it  is  of  the  greatest  importance  to 
avoid  timorously  passing  by  that  room  as 
one  makes  rounds.  In  conversing  with  the 
patient,  we  should  avoid  phony  promises 
of  impending  or  ultimate  “cures.”  Most 
importantly,  we  should  listen  to  what  the 
patient  has  to  say;  the  open-eyed  courage 
of  the  dying  is  often  an  inspiration  to 
those  who  remain.  Particularly  and  quietly 
we  should  listen  to  what  the  patient  wants. 
Has  he  or  she  accepted  the  idea  that  death 
is  inevitable?  Does  the  family  understand 
the  situation?  Does  either  the  family  or 
the  patient  speak  of  “heroic  measures”  or 
“all  those  tubes?” 

The  present  extraordinary  ability  to 
keep  people  “alive”  for  prolonged  periods 
puts  a further  burden  on  the  caregivers.  It 
poses  the  question,  “Is  the  underlying 
condition  reversible?”  If  yes  or  maybe,  no 
effort  should  be  spared.  If  it  is  not 
reversible,  more  uncertainty  arises.  In  the 
absence  of  a stated  patient  preference, 


friends 

The  FOCC  responds  to  numerous 
requests — usually  brought  to  the  board’s 
attention  by  social  workers,  nurses,  and 
doctors  on  the  behalf  of  patients — for 
financial  support  that’s  related  to  their 
treatment.  Patients  have  been  relieved  of 
money  worries  during  their  illness 
because  the  FOCC  paid  for  such  items  as 
telephone  bills,  taxi  fares,  rent  and  mort- 
gage payments,  and  car  repair  bills.  If  the 
FOCC  had  not  stepped  in  to  help  with 
these  bills  for  patients,  they  may  have  had 
to  drop  out  of  their  protocol.  Requests  for 
funding  are  reviewed,  voted  on  by  board 
members,  and  granted  usually  within  a 
day  or  two.  A fast  response  is  an  impor- 


caregivers  do  all  in  their  power  to  treat 
every  emergency  in  an  attempt  to  restore 
life.  Better  to  determine  the  wants  of 
patient  and  family  before  an  “emergency”; 
help  them  understand  the  medical  facts, 
and  then,  if  that  is  their  wish,  the  doctor 
should  write  what  is  called  a “DNR” 
order — do  not  resuscitate.  Patients  may 
reverse  the  earlier,  “theoretical”  decision 
as  death  becomes  a reality.  That  wish 
must  be  heard  and  respected;  and  the 
DNR  order  canceled. 

DNR  orders  are  not  appearing  in  our 
records  as  often  as  experienced  physicians 
and  ethicists  estimate  they  should.  My 
guess  is  that  there  are  two  root  causes  for 
this:  a societal  repugnance,  shared  with 
caregivers,  of  talking  about  death;  and  the 
failure  to  listen  to  patients  as  individuals. 
We  need  to  appreciate  that  death  is  a natu- 
ral part  of  life  and,  as  caregivers,  we  must 
give  our  patients  every  chance  to  be 
heard.  We  can  do  no  less.  □ 

— John  L.  Decker,  M.D. 


The  administrative  column,  From  Decker's 
desk,  is  written  by  Dr.  John  Decker,  Dr.  Saul 
Rosen  or  Mr.  Raymond  Becich  and  provides 
information  for  or  addresses  issues  of  concern 
to  CC  employees. 


tant  part  of  the  FOCC’s  desire  to  help 
patients  and  their  families. 

Everyone  can  help  patients  at  the 
Clinical  Center  by  donating  to  the  FOCC 
either  through  the  annual  Combined 
Federal  Campaign  or  by  sending  a check 
to  Dr.  Daniel  Cowell,  president,  Board  of 
Directors,  Friends  of  the  Clinical  Center, 
National  Institutes  of  Health,  buildmg  10 
room  1C255,  9000  Rockville  Pike, 
Bethesda,  Maryland  20892.  For  more 
information  about  the  FOCC,  call  496- 
2563.  Help  us  help  patients  and  become  a 
friend  helping  friends.  □ 

— Mary  Roberts,  M.S.N.,  R.N. 
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New  literature  and  cultural  awareness 


Two  new  patient  education  publications 
have  been  developed  by  CC  staff. 

■ Preparing  for  a Lumbar  Puncture. 

Nurses  Barbara  Bowens  (alcohol  research 
ambulatory  care)  and  Rita  White  (alcohol 
research  inpatient  unit)  collaborated  to 
help  produce  this  booklet.  It  explains  the 
nature  of  a lumbar  puncture  and  what  the 
patients  can  expect  from  it.  Also  included 
is  an  insert  explaining  the  Low 
Monoamine  Diet  that  may  be  required  for 
some  patients. 

■ Testing  CC  Patients  for  Antibodies  to 
HIV.  The  staff  of  the  hospital  epidemiol- 
ogy service  provided  the  content  for  this 
booklet.  The  publication  details  why  HIV 
testing  would  be  performed  and  answers 
other  questions  patients  might  have  about 
this  procedure. 


In  other  news,  the  social  work 
department’s  conference  “Cultural 
Influences  on  Health  Care”  took  place  on 
June  2.  This  may  be  the  first  of  many 
symposia  to  increase  CC  staff’s  awareness 
and  sensitivity  to  patients  from  different 
cultural  backgrounds.  The  conference 
featured  experts  on  Hispanic,  Islamic,  and 
Asian  cultures  who  provided  fascinating 
insights  into  the  belief  systems  of  these 
peoples.  Also  included  was  a session  on 
bioelhical  and  social  concerns  in  patient 
care.  The  speakers  for  this  session  used 
case  studies  and  personal  experiences  to 
illustrate  the  diversity,  yet  similarity,  of 
people  of  other  cultures.  Since  the  mate- 
rial covered  in  this  conference  was  rele- 
vant to  all  staff  who  work  with  patients,  it 
is  hoped  that  future  conferences  on  cross- 
cultural  issues  will  be  attended  by  the 
variety  of  staff  that  fully  represents  the 


Patient 

education 

perspectives 

Wendy  Schubert 


broad  range  of  disciplines  that  work 
together  for  the  patient’s  benefit. 

NOTE:  After  perusing  this  column,  many 
readers  call  CCC  to  receive  copies  of  the 
publications  mentioned.  If  you  would 
like  some  of  the  booklets  highlighted  in 
this  column,  please  contact  the  developers 
listed.  □ 


Wendy  Schubert  is  a public  affairs  specialist 
in  the  Office  of  Clinical  Center 
Communications.  She  can  be  reached  at  496- 
2563.  or  in  building  10.  room  1C255. 


Advisory  members  honored 

By  Harriett  Bennett 


Margaret  "Donnie"  Douglas  is  a 
systems  analyst  with  the  division  of 
computer  research  and  technology 
(DCRT).  For  five  of  the  21  years  that 
Douglas  has  worked  at  NIH,  she  has 
served  on  the  NIH  women's  advisory 
committee  (WAC)  as  an  advocate  for 
employee  interests  and  concerns. 
Douglas  is  a “ people " person.  That’ s 
why  it’s  easy  to  understand  how  she 
would  have  a hand  in  any  recognition  of 
NIH  employees.  Bonnie  Douglas  was 
one  of  five  people  recently  honored  by 
NIH  for  her  role  in  the  first  NIH 
Employee  Recognition  Day,  part  of  last 
year's  NIH  centennial  celebration. 
Douglas  shared  some  of  her  feelings  on 
the  event  with  CC  News. 

CC  News:  How  did  the  idea  for 
Employee  Day  develop? 

Douglas:  Fu  Temple  [NIGMS],  a co-hon- 
oree,  w'ho  then  served  on  the  centennial 
employee  liaison  committee,  told  the 
WAC  the  money  was  available  for  the 
various  employee  groups  to  share.  Each 
group  could  take  the  money  and  have  its 
own  little  function.  That  fragmentation 
didn’t  seem  like  the  proper  thrust.  I 
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thought  it  would  be  good  to  emphasize 
the  common  dedication  of  the  employ- 
ees— those  people  who  go  the  extra  mile, 
not  for  any  personal  gain,  but  because 
they  subscribe  whole-heartedly  to  the 
NIH  mission.  After  brainstorming  with 
coworkers,  I drafted  a paper  that  outlined 
activities  directed  to  all  of  NIH,  gained 
the  WAC’s  support,  presented  it  to  the 
liaison  committee,  the  centennial  staff, 
and  the  rest,  as  they  say,  is  history. 

CC  News:  For  a project  of  such  magni- 
tude, you  must  have  had  tons  of  assis- 
tance. Can  you  name  a few  key  people? 

Douglas:  We  had  a lot  of  help  in  working 
out  logistics.  There  are  a few  I’d  like  to 
mention,  the  other  co-honorees,  whose 
efforts  made  this  a reality.  Errol  Patterson 
[NCI]  organized  a tremendous  volunteer 
base;  Ann  Mahoney  [OD]  worked  as  a 
liaison  with  the  electricians,  security,  and 
emergency  health  care;  and  Randy 
Schools  [R&W]  pulled  out  all  the  stops 
and  provided  us  with  all  kinds  of  enter- 
tainment. No  matter  what  you  want,  he 
has  a contact.  The  WAC  members 
manned  booths.  There  were  a few  glitches 
that  went  unnoticed  to  everyone  but  the 


“behind-the-scenes”  crew. 

CC  News:  What  kind  of  feedback  did 
you  get  from  employees? 

Douglas:  I got  hundreds  of  comments 
saying  that  it  was  really  good  The  only 
contrary  comment  was  from  one  woman 
who  said  she  would  have  rather  had  her 
share  of  the  money.  That  might  have 
averaged  out  to  a little  less  than  bus  fare. 

CC  News:  Now  that  things  are  back  to 
normal,  how  do  you  feel  about  your  part 
in  the  celebration? 

Douglas:  I really  enjoyed  it.  It  was  some- 
thing so  totally  different.  There  was 
immediate  satisfaction.  You  worked  to 
produce  something  and  there  it  was. 
When  you  produce  something  on  the 
computer,  there’s  this  maintenance  that 
drags  on,  there’s  documentation,  and  you 
get  questions  afterwards.  This  was  some- 
thing you  could  produce  whole,  there  it 
was,  and  then,  it  was  gone.  We’ve  sub- 
mitted a proposal  to  the  director’s  office 
instituting  Employee  Day  as  a recognition 
celebration  every  five  years.  I’m  looking 
forward  to  it.  □ 


f/f 


.... Transcultural 

CC  nurse  joins  IMC 

Lutjens  moves  to  Pakistan  to  train  freedom  fighters 


By  Ellyn  J.  Pollack 

Many  donate  money,  some  donate 
time  to  help  raise  that  money,  but 
few  donate  eight  solid  months  of  their 
lives  to  help  refugees  in  Third  World 
countries.  Sheila  Lutjens,  M.S.N.,  R.N.,  is 
one  of  these  rare  people. 

Lutjens  recently  resigned  as  a CC 
nurse  on  5 East  and  moved  to  Pakistan  to 
help  train  the  mujahidin,  or  Afghan  free- 
dom fighters,  as  medics  so  that  they  can 
go  back  into  Afghanistan  and  set  up 
health  clinics. 

“I  decided  to  volunteer  after  I read  an 
article  in  a journal  about  a nurse  who  had 
done  the  type  of  work  I will  be  doing,” 
Lutjens  says.  ‘‘I  always  wanted  to  do  this 
type  of  thing — work  in  a Third  World 
country’.” 

Lutjens  will  be  working  with  the 
International  Medical  Corps  (EMC),  a Los 
Angeles-based  organization  with  more 
than  40  clinics  in  Afghanistan  and  a S2.5 
million  annual  budget.  IMC,  one  of  the 
largest  “underground”  medical  efforts  in 
i the  world,  was  founded  in  1984  by  Dr. 
Bob  Simon,  a Lxis  Angeles  physician,  in 
response  to  the  need  for  medical  care  in 
s Afghanistan.  Simon  initially  set  up  one 
j tent  clinic  in  the  Kunar  River  Valley,  a 
n scene  of  heavy  fighting  in  the  then  four- 
r year-old  war  between  the  Western-backed 
e mujahidin  and  the  Soviet-supported  gov- 
ernment in  Kabul. 

He  soon  realized  that  one  tent  clinic 
3 would  not  be  sufficient.  Most  medical 
1 facilities  in  Afghanistan  had  been 
bombed,  and  the  physicians  killed, 
imprisoned,  or  driven  into  exile.  Once- 
. controlled  diseases  such  as  malaria  reap- 
s peared,  and  the  mortality  rate  for  children 
3 under  the  age  of  five  was  close  to  one  in 
three. 

i Instead  of  simply  treating  patients,  the 
i EMC  clinics  are  set  up  to  train  mujahidin 
i as  medics.  Each  clinic  is  comprised  of 
eight  health  care  professionals — including 
nurses,  physicians,  and  physician  assis- 
tants— who  spend  eight  months  training  a 
“class”  of  freedom  fighters.  The  “stu- 
dents” must  pass  a screening  process,  and 
together  they  represent  all  the  Afghan 
tribes.  Their  basic  education  is  at  the  high 


school  level,  according  to  Lutjens.  EMC 
volunteers  teach  the  freedom  fighters  to 
treat  war  wounds  and  any  diseases  that  are 
prevalent  in  that  area.  An  estimated 
50,000  patients  are  treated  each  month  by 
EMC-trained  Afghan  medics  in  rural  clin- 
ics carved  out  of  caves  or  hidden  in 
bunkers. 

The  health  care  professionals  also  are 
screened  before  being  accepted  into  the 
volunteer  program.  Lutjens  sent  a resume 
and  letters  of  recommendation  to  IMC, 
was  interviewed  over  the  telephone,  and 
interviewed  a second  time  by  a New 
Jersey  nurse  who  had  been  to  Pakistan. 

Lutjens,  who  recently  received  her 
master’s  degree  in  nursing  from  Catholic 
University,  says  she  is  not  afraid  to  go  to 
Pakistan  and  close  to  the  border  of 
Afghanistan.  “I  feel  what  we  are  doing  is 
worth  any  minimal  risk,”  she  says.  “I 
have  heard  that  if  I behave  and  follow  the 
rules  of  the  country,  there  should  not  be 
any  problems. 

“All  of  the  health  care  professionals 
will  be  dressing  in  Pakistani  or  Afghan 
clothing.  We  will  dress  discretely,  cover- 
ing our  legs  and  arms.  We  obviously  can- 


not go  over  there  as  Americans  in  jogging 
shorts!” 

The  weather,  she  adds,  will  be  a major 
factor  of  adjustment.  During  the  day,  the 
temperature  may  rise  as  high  as  120 
degrees. 

In  addition,  Americans  are  not  used  to 
the  infectious  diseases  that  are  prevalent 
in  Pakistan.  Lutjens  had  several  immu- 
nizations before  she  left,  but  that  is  just 
another  minor  sacrifice  she  and  hundreds 
of  other  volunteers  do  not  mind  making. 

“There  are  a lot  of  international 
groups  working  with  Afghan  people,”  she 
emphasizes.  “Because  they  are  refugees, 
they  do  not  have  any  formal  healthcare.  I 
think  that  it  is  such  a worthwhile  project 
that  I am  very  excited  to  be  a part  of  it. 

“EMC  is  doing  a lot  of  good  and  mak- 
ing a difference.  We  are  not  just  going  in 
and  giving  health  care;  we  are  teaching 
Afghans  how  to  take  care  of  them- 
selves.” □ 


Sheila  Lutjens,  M.S.N.,  R.N.,  has  agreed  to 
' write  to  CC  News  about  her  experiences  in 
Pakistan  and  first-hand  accounts  of  the  health 
care  conditions  in  Afghanistan. 
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Newsmakers 


Dan  Sands,  R.N.,  head  nurse  on  12  West, 
was  featured  in  the  spring  edition  of  the 
Marymount  University  alumni  magazine, 
Today.  A 1980  graduate  of  Marymount, 
Sands  joined  NIH  as  a staff  nurse  eight 
years  ago. 

Public  Affairs  Specialist  Harriett 
Bennett  won  first  place  in  the  1988 
Alfred  J.  Knight,  Jr.  Honor  Roll 
Competition  for  her  videotape  on  Camp 
Fantastic.  In  presenting  the  award,  the 
Maryland  Hospital  Public  Relations 
Society  spokesperson  said,  “The  video- 
tape of  Camp  Fantastic  appears  to  be 
much  like  the  camp  itself — totally  unpre- 
tentious, but  well-organized  and  com- 
pletely effective.”  The  one-week  summer 
camp  is  a special  program  for  children 
with  cancer.  To  make  donations,  call 
Randy  Schools  at  496-6061. 

Dr.  Joseph  F.  Gallelli,  chief  of  the  phar- 
macy department,  gave  the  inaugural  sci- 
entific address  at  the  National  Congress  of 
Italian  Pharmacists  in  Verona,  Italy. 
Speaking  on  the  “Latest  Pharmacological 
Advances  in  Clinical  Research  in  the 
United  States,”  Dr.  Gallelli  referred  to  the 
progress  made  in  anti-AIDS  therapies, 
immunomodulators  or  biological  response 
modifiers  used  in  cancer  treatment,  and 
chemoprevention  at  NIH. 

Dr.  Thomas  L.  Lewis,  associate  director 
for  information  systems,  received  the 
Management/Administrative  Excellence 
Award  from  the  Interagency  Committee 
on  Information  Resources  Management. 
The  award,  recognizing  “noteworthy 
achievements  in  operational  project  man- 
agement [and]  significant  accomplish- 
ments in  the  support  of  information  man- 
agement projects  or  activities,”  was  pre- 
sented at  a luncheon  last  month. 

Dr.  Anthony  Fauci,  director  of  NIAID, 
recently  received  the  “Distinguished 
Clinical  Educator  Award”  for  excellence 
in  teaching  clinical  medicine.  The  award 
is  given  annually  by  the  medical  staff  fel- 
low committee. 

After  more  than  21  years  at  NIH,  Marilyn 
Brown  retired  in  June.  Brown,  supervisor 
for  the  admissions  section  of  microbiolo- 
gy service,  joined  NIH  in  1962  as  a rotat- 
ing technologist.  “She  has  been  one  of  our 
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most  responsible  and  mature  technolo- 
gists,” says  Dr.  James  MacLowry,  chief 
of  microbiology  service.  “She  has  a repu- 
tation within  the  service  for  her  expertise 
in  clinical  microbiology,  and  particularly 
for  her  ability  to  find  unusual  bacteria  and 
to  interpret  Gram  stains  of  clinical  materi- 
al. She  has  published  on  the  finding  of 
unusual  bacteria  and  this  particular  ability 
of  hers  has  helped  the  level  of  microbiolo- 
gy in  the  service  considerably.  Her 
patience  and  good  cheer  and  experience 
will  be  greatly  missed.” 

Five  clinical  pastoral  education  students 
are  participating  in  the  CC’s  summer  pro- 
gram. Robert  Bruton,  Roman  Catholic 
seminarian,  serves  cancer  surgery,  heart, 
and  neurology.  Inga-Britta  Elgcrona, 
Lutheran  seminarian,  serves  medical 
oncology,  eye,  and  endrocrinology. 
Joseph  Mitchell,  Episcopal  seminarian, 


serves  pediatric  oncology  and  infectious 
diseases.  Gayla  Rapp,  United  Methodist 
seminarian,  serves  pediatrics  and  infec- 
tious diseases.  Tara  Soughers,  Episcopal 
seminarian,  serves  cancer  surgery,  heart, 
and  neurology.  The  summer  program  will 
end  August  17. 

Volunteers  needed 
for  dental  study 

Men  and  women  over  the  age  of  59,  in 
good  health,  not  taking  any  drugs  or 
medications,  with  or  without  dentures,  are 
sought  for  oral  health  study.  Volunteers 
will  be  reimbursed  for  a one-hour  clinical 
examination.  Please  call  NIDR  Dental 
Clinic,  Drs.  Ship  or  Wolff,  at  496-4371 
between  8 a.m.  and  4:30  p.m.  □ 


NBNA  to  tour  Clinical  Center 


Members  of  the  National  Black  Nurses’  Association  will  attend  a professional 
forum  and  tour  of  the  Clinical  Center  on  Wednesday,  August  10.  Everyone  is  wel- 
come to  attend  the  forum,  which  will  be  held  1:30-4  p.m.  in  the  Lipsett  Auditonum. 
Speakers  include: 


1:30-2  p.m. 


2-2:20  p.m. 


2:20-2:40  p.m. 


2:40-3:10  p.m. 


3:10-3:40  p.m. 


Welcome 

Janice  Feldman,  M.P.H.,  R.N. 

Associate  director  of  nursing,  CC 

Overview  of  NIH  and  the  CC 
P.J.  Maddox,  M.S.,  R.N. 

Chief,  CC/NHLB  nursing  service 

“Role  of  the  Clinical  Nurse  Educator  in  a Research 
Environment” 

Diane  Thompkins,  M.S.,  R.N. 

Clinical  nurse  educator,  CC 

“AIDS  Update:  Impact  on  Minorities” 

Christine  Grady,  M.S.,  R.N. 

Clinical  nurse  specialist,  CC 

“Computer  Applications  in  Nursing:  Overview  of  the  Medical 
Information  System” 

Carol  Romano,  M.S.,  R.N. 

Director,  nurse  information  systems  and  quality  assurance,  CC 

“Importance  of  Scientific  Research  in  Nursing:  Implications 
for  Minorities” 

Ada  Sue  Hinshaw,  Ph.D.,  R.N. 

Director,  NCNR 


CC  to  offer  cash  bonuses 
for  high  EPMS  ratings 


By  Ellyn  J.  Pollack 

Employees  with  high  1988  employee 
performance  management  system 
(EPMS)  ratings  may  receive  cash  bonuses 
early  next  year. 

The  Clinical  Center  has  an  annual 
bonus  pool  of  $750,000.  The  money  will 
be  divided  into  separate  pools  for  each 
department;  the  department  head  will  be 
the  awards  budget  manager. 

To  qualify  for  a bonus,  an  employee 
, must  be  at  least  “fully  satisfactory'”  in  the 
1988  EPMS  rating.  However,  some 
departments  may  award  bonuses  only  to 
, those  with  “excellent”  and  “outstanding” 
; ratings.  The  amount  awarded  to  individu- 
I als  also  may  vary  among  departments 
depending  on  the  grades  of  the  individu- 
als and  the  overall  ratings  distribution  in 


the  department.  Each  department  will 
establish  an  awards  bonus  program  based 
on  HHS  and  CC  guidelines. 

The  maximum  bonus  may  be  up  to 
$5,000;  the  minimum  bonus  will  be  $100. 

Employees  who  receive  a quality  step 
increase  (QSI)  for  1988  will  not  be  eligi- 
ble for  the  EPMS  bonus  that  same  year. 
The  QSI  is  considered  the  highest  EPMS 
award,  equal  to  a three  percent  increase  of 
the  recipient’s  base  salary  in  addition  to 
the  annual  cost  of  living  increase. 

Employees  with  high  EPMS  ratings  are 
eligible  for  cash  bonuses  year  after  year. 
This  bonus  program  is  in  addition  to  the 
special  act  or  service  award.  The  sustained 
superior  performance  award  has  been  abol- 
ished. □ 


Anchor  equipment  to  deter  theft 


By  Robert  Buell 

Anchoring  or  securing  movable  equip- 
ment such  as  personal  computers, 
typewriters,  microscopes,  balances,  and 
answering  machines  within  the  depart- 
ment is  an  excellent  investment  and 
should  be  a priority  throughout  the 
Clinical  Center.  To  date,  approximately  $6 
million  worth  of  movable  equipment  has 
been  secured,  and  there  has  only  been  one 
incident  of  theft  in  which  the  securing 
device  was  breached.  The  stolen  equip- 
ment was  replaced  by  the  securing  device 
company  at  no  cost  to  the  department. 

Computer  discs  are  particularly  vul- 
nerable to  theft  and  vandalism  and  should 
be  maintained  in  a secured  area.  The  vast 
amounts  of  information  and  research  con- 
tained on  the  discs  is  usually  sensitive  and 
valuable  and,  if  lost  or  altered,  could 
destroy  years  of  research  and  work. 

Securing  equipment  is  relatively  inex- 
pensive to  achieve,  an  average  of  $65  per 
anchoring  device.  When  compared  to  the 


cost  of  replacing  stolen  equipment,  it 
makes  “cents”  to  secure  equipment. 

Anchoring  devices  are  available  for 
purchasing  on  BPA’s  and  include  one  to 
three  years  of  insurance  against  theft  if  the 
anchoring  device  is  breached.  Additional 
insurance  against  loss  may  be  purchased 
after  the  initial  warranty  has  expired. 

Some  departments  hesitated  to  make 
the  initial  investment  to  secure  equipment 
because  it  was  inconvenient,  or  they  were 
not  sure  which  equipment  or  how  much 
securing  was  needed.  However,  it  is  more 
inconvenient  to  replace  stolen  equipment, 
especially  if  there  is  no  warranty  to  offset 
the  additional  expense  of  replacement. 
Upon  request,  the  security  branch  will 
survey  areas  and  make  recommendations 
for  the  type  of  equipment  and  securing 
devices  that  are  needed. 

For  more  information  or  a consultation 
with  the  security  branch,  call  496-9818.  □ 


Donate  annual  leave 
to  emergency  pool 

By  Ellyn  J.  Pollack 

Employees  who  have  unused,  accrued 
annual  leave  may  donate  this  leave 
through  the  temporary  leave  transfer  pro- 
gram to  another  employee  with  a personal 
emergency. 

If  a medical  or  family  emergency  or 
other  hardship  forces  an  employee  to  miss 
work  for  an  extended  period  of  time  and 
lose  more  than  nine  days  of  pay,  the 
employee  may  fill  out  an  application  to 
receive  annual  leave  through  the  tempo- 
rary leave  transfer  program.  Employees 
must  use  all  of  their  own  accrued  leave 
before  they  are  eligible  to  receive  leave 
through  the  transfer  program. 

Employees  who  want  to  donate  annu- 
al leave  must  submit  a written  request  to 
transfer  the  leave.  Employees  may  donate 
up  to  half  of  their  annual  accrual.  An 
employee  may  not  donate  to  a supervisor. 

The  program  applies  to  employees 
under  the  senior  executive  service,  gener- 
al service  (including  GM),  and  federal 
wage  system.  Covered  employees  who 
are  affected  by  a personal  emergency  on 
or  after  December  22,  1987  may  apply  to 
become  a leave  recipient.  An  approved 
leave  recipient  may  use  transferred  leave 
on  a current  basis,  may  retroactively  sub- 
stitute it  for  leave  without  pay,  or  may  use 
it  to  liquidate  advanced  annual  or  sick 
leave  granted  on  or  after  October  30, 
1986. 

This  temporary  leave  transfer  program 
will  terminate  September  30,  1988,  unless 
extended  by  law.  □ 


What’s  your  hang-up? 


The  confidentiality  education  group’s 
(CEG)  new  quarterly  theme  focuses 
on  posted  material  that  may  contain 
patient  identification.  Posters,  tent  cards, 
and  this  month’s  give-away,  “What’s  you 
hang-up?”  magnets,  are  available  from 
your  department  head  and  from  CC 
Communications  (CCC).  Feel  free  to  call 
CCC  at  496-2563,  or  stop  by  room  1C255 
to  pick  up  your  magnets.  □ 

Clinical  Center  News:  July  1988  10 


ISD  on-line  to  new  quarters 


By  Mary  Jane  Walker 

Glass  doors  opening  into  a modem, 
two-level  building,  with  off-white 
walls  and  plum  trim,  gray  carpet,  oak 
doors,  oak-trimmed  staircase,  office  space 
and  library,  complete  with  skylight.  A 
townhouse  in  House  and  Garden  maga- 
zine? Not  quite — the  new  home  for  the 
Clinical  Center  information  systems 
department  (ISD)  that  runs  the  medical 
information  systems  (MIS). 

Scheduled  for  completion  in  mid-July, 
the  new  area  represents  five  years  of  effort 
by  personnel  in  ISD,  procurement,  the 
division  of  engineering  services,  building 
services,  architects,  designers,  construc- 
tion workers,  and  others. 

Ralph  E.  Boyce,  ISD,  coordinated 
construction  of  the  new  building.  "In 
terms  of  expense  and  future  use,  it's  about 
right,"  says  Boyce.  "It's  on  the  line 
between  adequate  and  nice."  In  compari- 
son to  most  government  offices,  it's  more 
on  the  nice  side  and  attracts  comments 
from  passers-by  like,  "I  want  to  work  in 
there!"  and  "When  can  I move  in?" 

The  architect  who  designed  the  medi- 
cal record  department's  new  area  also  cre- 
ated this  design.  The  new  building,  locat- 
ed in  the  old  atrium  next  to  the  pharmacy, 
was  developed  to  make  maximum  use  of 
limited,  windowless  space. 

Boyce  says  ISD's  current  housing, 
split  between  the  hospital's  seventh  and 


By  Mickey  Hanlon 

For  the  past  five  years,  Guest  Services 
(GS)  has  worked  to  prove  that  “the 
way  to  a man  or  woman’s  heart  is  through 
their  stomach.”  Known  best  for  their  food 
preparation  in  the  NIH  cafeterias,  GS 
catering  may  be  the  best  kept  secret  at 
NIH. 

Since  1983,  GS,  whose  list  of  credits 
include  the  Air  and  Space  Museum, 
National  Gallery  of  Art,  and  the 
Potowmack  Landing  Restaurant  in 
Alexandria,  Va.,  has  been  catering  NIH 
functions,  each  with  its  own  special  flavor. 

11  Clinical  Center  News:  July  1988 


second  floors,  is  too  cramped,  has  inade- 
quate facilities  and  creates  a bad  impres- 
sion for  employees  who  go  there  for  MIS 
training.  "We  crowd  physicians,  nurses 
and  others  into  our  small  training  room 
on  the  seventh  floor,"  he  says,  "and  the 
overflow  area  is  in  a comer  of  a room 
with  four  staff  members  and  a copy 
machine." 

So  the  new  ISD  location  is  a needed 
change.  The  new  facility  has  better  light- 
ing, better  air  conditioning,  and  more 
space  for  the  25  plus  people  who  will 
work  there  and  others  who  will  stop  by 
for  meetings  and  technical  consultation. 
The  training  room  holds  more  MIS  ter- 
minals and  teaching  aids.  A separate 
room  next  to  the  training  room  doubles 
as  an  overflow  training  area  and  a con- 
ference room. 

Upstairs,  work  space  for  temporary 
and  permanent  staff  runs  along  one  wall. 
The  printers,  to  be  placed  in  the  center  of 
the  open  area,  will  have  carpeted  walls  to 
keep  the  noise  down.  A technical  library, 
also  on  the  second  floor,  is  sorely  needed 
by  the  department  and  has  tables  and 
shelves  for  reference  materials. 

Boyce  says  most  of  the  staff  will 
move  to  the  new  area  on  Friday,  July  15. 
MIS  teachers  with  training  sessions 
scheduled  this  month  will  not  move  until 
Friday,  July  22.  □ 


From  a simple  coffee  to  a more  elabo- 
rate luncheon  or  dinner,  GS  is  available  to 
meet  the  catering  needs  of  NIH.  One 
recent  catered  event  combined  business 
with  pleasure  when  CC  employees 
enjoyed  the  fruits  of  GS’s  labor  at  a sit- 
down  luncheon  honoring  CC  awardees. 

Not  only  is  GS  expanding  its  catering 
service,  but  it  is  willing  to  work  with  you 
on  menu  and  budget  planning.  Beth 
Withers  or  Ramin  Baharloo  will  be  happy 
to  help  you  with  your  catering  needs. 
They  can  be  reached  at  496-2929.  □ 


R&W  cooks  up  fundraiser 
for  Camp  Fantastic 

This  year’s  Camp  Fantastic  barbecue, 
organized  by  R&W,  raised  nearly 
$1,800.  About  800  people  attended  the 
annual  fundraiser  June  21  behind  the 
Clinical  Center.  The  money  will  go 
toward  Camp  Fantasic,  a summer  camp 
for  children  with  cancer. 

In  addition  to  the  lunchtime  food, 
many  businesses  donated  prizes  for  the 
raffle.  One  of  the  prize  winners  was 
Elizabeth  Schmidt,  R.N.,  CC  nurse  in  the 
pain  clinic.  Schmidt  won  two  round-trip 
tickets  to  anywhere  in  the  continental 
United  States  that  Delta  Airlines  flies.  □ 

Gallaudet  dance  company 
to  perform  July  14 

The  Gallaudet  University  Dance 
Company  will  perform  12-1  p.m.  on 
Thursday,  July  14,  in  the  Masur 
Auditorium.  The  troupe,  which  consists  of 
15  Gallaudet  liberal  arts  degree  students, 
will  offer  a combination  of  modem,  tap, 
ballet,  jazz,  and  sign  language  dance. 

The  origin  of  the  troupe  dates  back  to 
1955  when  Dr.  Peter  Wisher  observed  a 
student  signing  “The  Lord’s  Prayer.”  Dr. 
Wisher,  a physicial  education  professor 
and  basketball  coach,  was  impressed  by 
the  beauty  and  movement  of  sign  and 
thought  that  signing  would  make  an 
excellent  foundation  for  dance  movement. 
The  dance  group  has  grown  from  a recre- 
ational activity  to  a performing  dance 
troupe  that  has  appeared  throughout  the 
United  States  and  abroad. 

The  patient  activities  department  invit- 
ed the  Gallaudet  University  Dance 
Company  to  perform  at  NIH  in  honor  of 
National  Therapeutic  Recreation  Week, 
July  10-16.  All  are  invited  to  attend; 
admission  is  free.  □ 


Magnuson  suffers  heart  attack 

Former  Senator  Warren  G.  Magnuson 
(D-Wash.),  for  whom  the  CC  is 
named,  suffered  a “slight”  heart  attack, 
according  to  the  Associated  Press. 
Magnuson,  83,  was  taken  by  ambulance 
to  Swedish  Hospital  in  Seattle.  The  hospi- 
tal spokeswoman  said  Magnuson  was 
responding  to  medication  and  his  condi- 
tion had  stabilized.  □ 


GS  caters  to  employees’  tastes 


Clinical  Center 

CRIME 

WPTCH 

Each  yeai;  thousands  of  dollars  are  lost 
through  theft  and  vandalism  of  govern- 
ment property,  such  as  equipment  and  sup- 
plies, as  well  as  personal  property  of 
employees.  Statistics  for  a recent  month  at 
the  CC  indicate  the  following: 

Keys  stolen:  2 counts;  1C255  and  8D42C; 
government  and  personal  property 

Answering  machine  stolen:  2 counts; 
11S231  and  B1N51;  government  property 

Tape  player  stolen:  8S237;  no  locks  on 
door,  item  not  secured 

Surge  protector  stolen:  7N116;  govern- 
ment property 

Purse  stolen:  4C217;  left  unattended 

Tool  box  stolen:  BIN  108;  recovered 

Vandalism:  NMR  building;  bicycle  tires  cut 

Cash  stolen:  2C527;  cash  taken  from  lab 
coat  pocket 

Leather  jacket  stolen:  P-1  garage;  item 
stolen  from  automobile 

Nutritional  supplies  for  patients  stolen: 

2 West  PCU;  case  closed 

Vandalism:  8 East  PCU;  telephone  pulled 
from  wall 

You  are  a vital  part  of  your  personal 
security,  as  well  as  assuring  the  safety  and 
security  of  your  co-workers.  Crimes 
against  a facility  such  as  the  CC,  or 
against  a person  such  as  yourself,  are  usu- 
ally crimes  of  opportunity.  If  you  make  it 
easy  for  someone  to  steal  from  you  or 
make  yourself  vulnerable  for  personal 
assault  crimes,  chances  are  you  will 
become  a victim.  Become  security  con- 
scious. Security  is  everyone's  job. 

If  you  see  something  suspicious  or 
have  information  about  a crime  or  act  of 
vandalism  at  the  CC,  please  contact  the 
NIH  police  department.  Call  115. 


Mark  your  calendar:  Research  Day  is  Sept.  27 


Research  Day,  a day-long  science  festi- 
val that  will  focus  on  “community 
spirit”  among  senior  and  post-doctoral 
scientists  throughout  NIH,  will  be  held  on 
Tuesday,  September  27.  Research  Day 
offers  scientists  an  organized  but  informal 
chance  to  discuss  their  newest  research 
findings,  and  encourages  new  collabora- 
tions among  institutes. 

According  to  Dr.  Arthur  Levine, 
NICHD  scientific  director  and  chairman  of 
this  year’s  organizing  committee,  Research 
Day  will  include  three  symposia,  19  work- 
shops, and  200  research  posters  by  intra- 


mural scientists.  An  evening  picnic  will 
feature  music  by  Razzmatazz. 

The  Research  Day  committee  wel- 
comes proposals  for  additional  posters 
and  workshop  contributions.  Investigators 
who  wish  to  display  a poster  should  sub- 
mit an  abstract  to  Dr.  Joel  Moss  in  build- 
ing 10  room  5N307  or  call  496-1254  by 
Friday,  July  15.  Scientists  who  wish  to 
have  their  work  considered  for  inclusion 
in  a workshop  program  should  call  Dr. 
Alan  Hinnebusch  at  496-4480.  For  more 
information  about  the  symposium,  call 
Dr.  Richard  Klausner  at  496-6368.  □ 


FOCC  sells  tickets  to  Ronstadt  concert 


The  Friends  of  the  Clinical  Center 
(FOCC)  is  sponsoring  a special  event 
next  month  for  NTH  employees.  A limited 
number  of  tickets  are  available  to  see 
Linda  Ronstadt  and  her  Broadway 
Concert  of  Mexican  Love  Songs  at  8 p.m. 
Wednesday,  August  10  at  the 
Merriweather  Post  Pavilion.  Tickets  for 
the  concert  are  available  through  the 
R&W  at  $25  each,  with  a portion  of  the 
proceeds  going  to  FOCC.  As  a special 
treat  for  those  concert-goers  w'ho  are  so 
generously  helping  the  FOCC,  Giant 


Food  is  holding  a pre-concert  reception 
with  refreshments  6:30-7:30  p.m.  in  the 
picnic  area  at  Merriweather  Post.  The 
Pavilion  managers  have  kindly  set  aside  a 
special  concert  seating  area  just  for 
NTH’ers.  If  you  would  like  to  see  Linda 
Ronstadt  in  a critically-acclaimed  concert, 
and  would  not  mind  helping  the  FOCC, 
stop  by  the  activities  desk  in  building  31 
or  the  R&W  gift  shop  in  building  10  for 
more  information  and  to  purchase  your 
tickets.  The  FOCC  is  featured  on  page  6 
of  this  issue  of  CC  News.  □ 
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JULY  CALENDAR  OF  EVENTS 


6 Grand  Rounds.  Evolutionary  Origins 
and  Possible  Implications  for  Human 
Diseases.  Jesse  Roth,  M.D.,  NIDDK. 
AIDS:  Recent  Developments  and 
Projections  for  the  Future.  Anthony 
Fauci,  M.D.,  NIA1D.  Lipsett  Auditorium, 
noon-1  p.m. 


7JCAH  Teleconference.  Managing 
Hazardous  Materials  and  Wastes:  The 
Joint  Commission  Approach.  Masur 
Auditorium,  1-3  p.m. 


Lecture  Series  in  the  Neurosciences 
for  Summer  Students.  New 
Research  in  Parkinson' s Disease.  Dr. 
Irwin  Kopin,  NINCDS.  For  more  infor- 
mation, call  Levon  Parker  at  496-5332. 
Lipsett  Auditorium,  11:30  a.m. 


Gallaudet  University  Dance 
Company.  Sponsored  by  the  patient 
activities  department  in  honor  of  National 
Therapeutic  Recreation  Week.  Masur 
Auditorium,  noon-1  p.m. 


Monthly  Seminar  Series  for 
Supervisors.  How  To  Write 
Performance  Awards.  For  more  informa- 
tion, call  496-1618.  Building  10,  room 
1N248,  9 a.m.  to  noon. 


Lecture  Series  in  the  Neurosciences 
for  Summer  Students.  AIDS  and  the 
Nervous  System.  Dr.  Alison  Wichman, 
NINCDS.  For  more  information,  call 
Levon  Parker  at  496-5332.  Lipsett 
Auditorium,  11:30  a.m. 


Grand  Rounds.  The  Impaired 
Physician.  Russell  Wall,  M.D.,  CC. 
Protection  of  the  Heart  During  Cardiac 
Surgery.  Richard  Clark,  M.D.,  NHLBI. 
Lipsett  Auditorium,  noon-1  p.m. 
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Grand  Rounds.  Tumor  Invasion  and 
Metastases.  Lance  Liotta,  M.D., 
NCI.  Psychiatric  Aspects  of  AIDS. 
Frederick  Goodwin,  M.D.,  NIMH.  Lipsett 
Auditorium,  noon-1  p.m. 


/T  Q Groundbreaking  for  The  Children’s 
Inn  at  NIH.  Cedar  Lane  and  West 
Drive,  11  a.m. 


■|  ^ Grand  Rounds.  Magnetism:  A New 
Modality  for  Stimulation  of  Nerve 
and  Brain.  Mark  Hallett,  M.D.,  NINCDS. 
Multicomponent  Receptor  Complexes: 
Building  Signal  Transduction  Devices. 
Richard  Klausner,  M.D.,  NICHD.  Lipsett 
Auditorium,  noon- 1 p.m. 


CC  News  is  published  monthly  for  employees  like 
Mariann  W a Id  b ill  ig,  secretary  for  the  pediatric 
branch,  NCI,  who  has  worked  at  the  CC  for  one- 
and-a-half  years.  She  says  she  enjoys  her  Job 
because  the  people— doctors  and  co-workers — are 
a good  group  with  which  to  work.  Mariann  says 
she  likes  to  provide  information  to  families. 


